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Subpart A—Continuation Cov-
erage, Qualified Medical
Child Support Orders, Cov-
erage for Adopted Children

§2590.606-1 General notice of continu-
ation coverage.

(a) General. Pursuant to section
606(a)(1) of the Employee Retirement
Income Security Act of 1974, as amend-
ed (the Act), the administrator of a
group health plan subject to the con-
tinuation coverage requirements of
part 6 of title I of the Act shall provide,
in accordance with this section, writ-
ten notice to each covered employee
and spouse of the covered employee (if
any) of the right to continuation cov-
erage provided under the plan.

(b) Timing of notice. (1) The notice re-
quired by paragraph (a) of this section
shall be furnished to each employee
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and each employee’s spouse, not later
than the earlier of:

(i) The date that is 90 days after the
date on which such individual’s cov-
erage under the plan commences, or, if
later, the date that is 90 days after the
date on which the plan first becomes
subject to the continuation coverage
requirements; or

(ii) The first date on which the ad-
ministrator is required, pursuant to
§2590.606-4(b), to furnish the covered
employee, spouse, or dependent child of
such employee notice of a qualified
beneficiary’s right to elect continu-
ation coverage.

(2) A notice that is furnished in ac-
cordance with paragraph (b)(1) of this
section shall, for purposes of section
606(a)(1) of the Act, be deemed to be
provided at the time of commencement
of coverage under the plan.

(3) In any case in which an adminis-
trator is required to furnish a notice to
a covered employee or spouse pursuant
to paragraph (b)(1)(ii) of this section,
the furnishing of a notice to such indi-
vidual in accordance with §2590.606-4(b)
shall be deemed to satisfy the require-
ments of this section.

(c) Content of notice. The notice re-
quired by paragraph (a) of this section
shall be written in a manner calculated
to be understood by the average plan
participant and shall contain the fol-
lowing information:

(1) The name of the plan under which
continuation coverage is available, and
the name, address and telephone num-
ber of a party or parties from whom ad-
ditional information about the plan
and continuation coverage can be ob-
tained;

(2) A general description of the con-
tinuation coverage under the plan, in-
cluding identification of the classes of
individuals who may become qualified
beneficiaries, the types of qualifying
events that may give rise to the right
to continuation coverage, the obliga-
tion of the employer to notify the plan
administrator of the occurrence of cer-
tain qualifying events, the maximum
period for which continuation coverage
may be available, when and under what
circumstances continuation coverage
may be extended beyond the applicable
maximum period, and the plan’s re-

29 CFR Ch. XXV (7-1-10 Edition)

quirements applicable to the payment
of premiums for continuation coverage;

(3) An explanation of the plan’s re-
quirements regarding the responsi-
bility of a qualified beneficiary to no-
tify the administrator of a qualifying
event that is a divorce, legal separa-
tion, or a child’s ceasing to be a de-
pendent under the terms of the plan,
and a description of the plan’s proce-
dures for providing such notice;

(4) An explanation of the plan’s re-
quirements regarding the responsi-
bility of qualified beneficiaries who are
receiving continuation coverage to pro-
vide notice to the administrator of a
determination by the Social Security
Administration, under title II or XVI
of the Social Security Act (42 U.S.C.
401 et seq. or 1381 et seq.), that a quali-
fied beneficiary is disabled, and a de-
scription of the plan’s procedures for
providing such notice;

(5) An explanation of the importance
of keeping the administrator informed
of the current addresses of all partici-
pants or beneficiaries under the plan
who are or may become qualified bene-
ficiaries; and

(6) A statement that the notice does
not fully describe continuation cov-
erage or other rights under the plan
and that more complete information
regarding such rights is available from
the plan administrator and in the
plan’s SPD.

(d) Single notice rule. A plan adminis-
trator may satisfy the requirement to
provide notice in accordance with this
section to a covered employee and the
covered employee’s spouse by fur-
nishing a single notice addressed to
both the covered employee and the cov-
ered employee’s spouse, if, on the basis
of the most recent information avail-
able to the plan, the covered employ-
ee’s spouse resides at the same location
as the covered employee, and the
spouse’s coverage under the plan com-
mences on or after the date on which
the covered employee’s coverage com-
mences, but not later than the date on
which the notice required by this sec-
tion is required to be provided to the
covered employee. Nothing in this sec-
tion shall be construed to create a re-
quirement to provide a separate notice
to dependent children who share a resi-
dence with a covered employee or a
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covered employee’s spouse to whom no-
tice is provided in accordance with this
section.

(e) Notice in summary plan description.
A plan administrator may satisfy the
requirement to provide notice in ac-
cordance with this section by including
the information described in para-
graphs (¢)(1), (2), (3), (4), and (5) of this
section in a summary plan description
meeting the requirements of §2520.102—
3 of this chapter furnished in accord-
ance with paragraph (b) of this section.

(f) Delivery of notice. The notice re-
quired by this section shall be fur-
nished in a manner consistent with the
requirements of §2520.104b-1 of this
chapter, including paragraph (c) of that
section relating to the use of electronic
media.

(g) Model notice. The appendix to this
section contains a model notice that is
intended to assist administrators in
discharging the notice obligations of
this section. Use of the model notice is
not mandatory. The model notice re-
flects the requirements of this section

§2590.606-1

as they would apply to single-employer
group health plans and must be modi-
fied if used to provide notice with re-
spect to other types of group health
plans, such as multiemployer plans or
plans established and maintained by
employee organizations for their mem-
bers. In order to use the model notice,
administrators must appropriately add
relevant information where indicated
in the model notice, select among al-
ternative language, and supplement
the model notice to reflect applicable
plan provisions. Items of information
that are not applicable to a particular
plan may be deleted. Use of the model
notice, appropriately modified and sup-
plemented, will be deemed to satisfy
the notice content requirements of
paragraph (c) of this section.

(h) Applicability. This section shall
apply to any notice obligation de-
scribed in this section that arises on or
after the first day of the first plan year
beginning on or after November 26,
2004.
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APPENDIX TO § 2590.606-1

MODEL GENERAL NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS
(For use by single-employer group health plans)

** CONTINUATION COVERAGE RIGHTS UNDER COBRA**
Introduction

You are receiving this notice because you have recently become covered under a group health plan (the
Plan). This notice contains important information about your right to COBRA continuation coverage,
which is a temporary extension of coverage under the Plan. This notice generally explains COBRA
continuation coverage, when it may become available to you and your family, and what you need
to do to protect the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available
to you when you would otherwise lose your group health coverage. It can also become available to
other members of your family who are covered under the Plan when they would otherwise lose their
group health coverage. For additional information about your rights and obligations under the Plan
and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end
because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is
a “qualified beneficiary.” You, your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage [choose and enter appropriate
information: must pay or are not required to pay] for COBRA continuation coverage.

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the
Plan because either one of the following qualifying events happens:

* Your hours of employment are reduced, or
* Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your
coverage under the Plan because any of the following qualifying events happens:

* Your spouse dies;

* Your spouse’s hours of employment are reduced;

*  Your spouse’s employment ends for any reason other than his or her gross misconduct;
* Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
* You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because any of the following qualifying events happens:

¢ The parent-employee dies;

* The parent-employee’s hours of employment are reduced;

* The parent-employee’s employment ends for any reason other than his or her gross misconduct;
* The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

* The parents become divorced or legally separated; or

* The child stops being eligible for coverage under the plan as a “dependent child.”

[If the Plan provides retiree health coverage, add the following paragraph.]

: Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a

. qualifying event. If a proceeding in bankruptcy is filed with respect to [enter name of employer

© sponsoring the plan], and that bankruptcy results in the loss of coverage of any retired employee

© covered under the Plan, the retired employee will become a qualified beneficiary with respect to the :
» bankruptcy. The retired employee’s spouse, surviving spouse, and dependent children will also :
i become qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan.

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. When the qualifying event is the
end of employment or reduction of hours of employment, death of the employee, [add if Plan provides
retiree health coverage: commencement of a proceeding in bankruptcy with respect to the employer,]
or the employee's becoming entitled to Medicare benefits (under Part A, Part B, or both), the employer
must notify the Plan Administrator of the qualifying event.

You Must Give Notice of Some Qualifying Events

For the other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 60 days [or enter longer period permitted under the terms of the Plan] after
the qualifying event occurs. You must provide this notice to: [Enter name of appropriate party).
[Add description of any additional Plan procedures for this notice, including a description of any
required information or documentation.]

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary
will have an independent right to elect COBRA continuation coverage. Covered employees may elect
COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation
coverage on behalf of their children.
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COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event is
the death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part
B, or both), your divorce or legal separation, or a dependent child's losing eligibility as a dependent
child, COBRA continuation coverage lasts for up to a total of 36 months. When the qualifying event is
the end of employment or reduction of the employee's hours of employment, and the employee became
entitled to Medicare benefits less than 18 months before the qualifying event, COBRA continuation
coverage for qualified beneficiaries other than the employee lasts until 36 months after the date of
Medicare entitlement. For example, if a covered employee becomes entitled to Medicare 8 months
before the date on which his employment terminates, COBRA continuation coverage for his spouse
and children can last up to 36 months after the date of Medicare entitlement, which is equal to 28
months after the date of the qualifying event (36 months minus 8 months). Otherwise, when the
qualifying event is the end of employment or reduction of the employee’s hours of employment,
COBRA continuation coverage generally lasts for only up to a total of 18 months. There are two ways
in which this 18-month period of COBRA continuation coverage can be extended.

Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Plan is determined by the Social Security
Administration to be disabled and you notify the Plan Administrator in a timely fashion, you and your
entire family may be entitled to receive up to an additional 11 months of COBRA continuation
coverage, for a total maximum of 29 months. The disability would have to have started at some time
before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-
month period of continuation coverage. [Add description of any additional Plan procedures for this
notice, including a description of any required information or documentation, the name of the
appropriate party to whom notice must be sent, and the time period for giving notice].

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18 additional
months of COBRA continuation coverage, for a maximum of 36 months, if notice of the second
qualifying event is properly given to the Plan. This extension may be available to the spouse and any
dependent children receiving continuation coverage if the employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if
the dependent child stops being eligible under the Plan as a dependent child, but only if the event
would have caused the spouse or dependent child to lose coverage under the Plan had the first
qualifying event not occurred.

If You Have Questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to
the contact or contacts identified below. For more information about your rights under ERISA,
including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and other laws
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of
Labor’s Employee Benefits Security Administration (EBSA) in your area or visit the EBSA website at
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are
available through EBSA’s website.)
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Keep Your Plan Informed of Address Changes

§2590.606-3

In order to protect your family’s rights, you should keep the Plan Administrator informed of any
changes in the addresses of family members. You should also keep a copy, for your records, of any

notices you send to the Plan Administrator.

Plan Contact Information

[Enter name of group health plan and name (or position), address and phone number of party or
parties from whom information about the plan and COBRA continuation coverage can be obtained on

request.]

[69 FR 30097, May 26, 2004; 69 FR 34921, June
23, 2004]

§2590.606-2 Notice requirement for
employers.
(a) General. Pursuant to section

606(a)(2) of the Employee Retirement
Income Security Act of 1974, as amend-
ed (the Act), except as otherwise pro-
vided herein, the employer of a covered
employee under a group health plan
subject to the continuation coverage
requirements of part 6 of title I of the
Act shall provide, in accordance with
this section, notice to the adminis-
trator of the plan of the occurrence of
a qualifying event that is the covered
employee’s death, termination of em-
ployment (other than by reason of
gross misconduct), reduction in hours
of employment, Medicare entitlement,
or a proceeding in a case under title 11,
United States Code, with respect to the
employer from whose employment the
covered employee retired at any time.

(b) Timing of mnotice. The notice re-
quired by this section shall be fur-
nished to the administrator of the
plan—

(1) In the case of a plan that provides,
with respect to a qualifying event, pur-
suant to section 607(5) of the Act, that
continuation coverage and the applica-
ble period for providing notice under
section 606(a)(2) of the Act shall com-
mence on the date of loss of coverage,
not later than 30 days after the date on
which a qualified beneficiary loses cov-
erage under the plan due to the quali-
fying event;

(2) In the case of a multiemployer
plan that provides, pursuant to section
606(a)(2) of the Act, for a longer period
of time within which employers may
provide notice of a qualifying event,

not later than the end of the period
provided pursuant to the plan’s terms
for such notice; and

(3) In all other cases, not later than
30 days after the date on which the
qualifying event occurred.

(c) Content of notice. The notice re-
quired by this section shall include suf-
ficient information to enable the ad-
ministrator to determine the plan, the
covered employee, the qualifying
event, and the date of the qualifying
event.

(d) Multiemployer plan special rules.
This section shall not apply to any em-
ployer that maintains a multiemployer
plan, with respect to qualifying events
affecting coverage under such plan, if
the plan provides, pursuant to section
606(b) of the Act, that the adminis-
trator shall determine whether such a
qualifying event has occurred.

(e) Applicability. This section shall
apply to any notice obligation de-
scribed in this section that arises on or
after the first day of the first plan year
beginning on or after November 26,
2004.

[69 FR 30097, May 26, 2004]

§2590.606-3 Notice requirements for
covered employees and qualified
beneficiaries.

(a) General. In accordance with the
authority of sections 505 and 606(a)(3)
of the Employee Retirement Income
Security Act of 1974, as amended (the
Act), this section sets forth require-
ments for group health plans subject to
the continuation coverage require-
ments of part 6 of title I of the Act
with respect to the responsibility of

697



		Superintendent of Documents
	2014-08-27T17:06:41-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




